Introduction
Skeletal tuberculosis constitutes 35 % of extra-pulmonary disease, with 50-60 % of the spine affected at a time [1] . In the musculoskeletal system, 65 % of the cases show involvement of the axial skeleton, while only 35 % show involvement of the peripheral skeleton.
Musculoskeletal TB is usually hematogenous, secondary to primary focus elsewhere, and is more common in the lungs [2] . Radiological manifestations generally parallel the pathological appearances. And hence, MRI is the ideal modality for imaging.
All Indian radiologists have come across the various typical and non-typical radiological appearances of tuberculosis as it is one of the most common infections occurring in our country. Here, in this review article, we describe varying presentations of tuberculosis of the musculoskeletal system.
Spine (Pott's Spine)
The spine is the most frequent site of tuberculosis osseous involvement, comprising about 50 % of cases in most series [3, 4] . The disease was first described by Sir Percival Pott in 1779, hence, the name Pott's disease [5] .
Lower thoracic and lumbar spine is the most often affected, followed by the middle thoracic and cervical vertebrae [6] . The spread of tuberculosis to the spine is usually by hematogenous route; however, perivertebral or venus plexi is still on debate. The arterial route is generally considered more important.
The disease may originate anteriorly near the vertebral body near the anterior cortex, commonly near the endplate. Bone destruction and Gibbus short-segment kyphotic deformity are common sequelae of spine tuberculosis ( Figs. 1 and 2 ). There are mainly four sites of infection in the vertebrae: (1) paradiscal (most common), (2) anterior, (3) subperiosteal, (4) central and appendiceal. The slow insidious disease type or dry variety is known as caries sicca and is most common in the shoulder joint. MRI helps for early detection, as findings are obvious before they appear on plain radiographs. Various joints involvement is seen with radiological findings varying from bone effusion to destruction as mentioned in Figs. 3, 4, 5, 6 , and 7. Joint involvements are commonly seen.
Small and Flat Bones
Tubercular bone involvement of the bone can be boldly divided into four stages: (1) pre-destructive stage, (2) necrosis (4) healing and repair [7] (Figs. 8 and 9 ).
Periosteal reaction with reactive scleroses is described. Large sequestration is not uncommon. Bone debris may present in fluid discharge of the sinus tracts [7] .
Pott's puffy tumuor is a localised soft tissue mass with osteolytic lesion in the skull. Cystic tuberculosis is common in multifocal osteolytic areas, which is common in paediatric age group.
Discussion
Tuberculosis is still widely prevalent in our country affecting all sections of the society, though it has been controlled to a great extent in the developed world. Most skeletal tuberculosis is now caused by bacilli of human types as opposed to bovine bacilli; para-osteoarticular tuberculosis is only second in frequency to tubercular infection of the spine.
As the routine mentality of all radiologist sets in, the present scenario is to think of one of the different cases they encounter in day-to-day practice. MRI detects lesions much earlier than the radiographs in the form of marrow involvement and is also helpful to detect progression and lesion healing. It also helps on follow up assessment of complications. 
